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Schedule £ Loans Recsivad total (Atach Schedule F)

Schedule H: Tolal Sales nwampalgn Property (Atach Schetule H)...

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aach Schedale B) (also ses dabis and loans balow).......w.

. 90. 24,
(0. 00
SUB-TOTAL s [50.20

Schedule F; Loan Repayments tutal (Attach Schedule £) 100-00
CASH ON HAND at the snd ofthis reporfing period (f fine report balence mustbe 2er) . B 20
SUNPAID BILLS (From Schecule D ~ Arach Schedule D) $
“N KIND CONTRIBUTIONS (From Schedule E - AMach Schadule E) $
**OUTSTANDING LOAN? (From Schedule F - Attach Sehedule P $
CONSULTANT BREAKDOWN (Schedule G Atached?) —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITIEES: Submit a reconciied campaion account bank statement in January of each vear.




P1/17/2008 12:38 6415225816 BROOKLYN MED CLINIC PAGE 03/12
For Inatructiona, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07TD3) | RECEIPTS
Gnekrding candidate’s parsonsl funds)
] oHEcK THS 80X IF
CORMWITTER NAM E (Must be same as on Statement of Organization) AMENDING FORM
Swovk Lo &w{)-w Vigor”
STATE CANDIDATES NOTE: IF A CONTRIBUTION iS PECEIVED FROM A ETATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE TOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD
NOTE: ANY PERSON, OTHER THAN AN NDMIDUAL, THAT CONTRIBUTES MORE THM $750 TO YQUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THEBOARD. - -
CAUTION: Section S8B.52A(8), prohilits the use of information copied from reports end stabernsnts bor soliciting contributions or for any
commercial purpnss by sny persan other than statutory pofitieal committoes.
e e —~———
“DAIE | TAG IO NUWBER | RELATIONSHIP | AMOUNT ] ¥ I FOR
RECENVED (f appiicable) TO GANDIDATE® | RECEVED | FUND-
(MMWDDYR) | AND PAC CHECK (tf spplicable) RAISER
NUMBER INCOME
R o
$t.) .00 -
/1-25- 0¥ | cxe 4734 Let
CK®
O
CK#
cKke
cKe
CK#
1D#
CK
D7
CK#
o# ‘
CK# :
D#
CK®
M R
$1o0) .0
TOTAL (I last page of this schedule) s o,o
 Disclosure law ragquires candidate commiiees to discloss the relaflonship of any relsfive making a contribulion to the - ‘
commites, W»guumuﬁmmw:ﬁmm(:uuNM) and offinky (relstives by / |
rihﬂommp antar Ot EppIGIn: I NG FaIBNONSRe R, Page nyr-Sermedtimay--




P1/17/2099 12:38 6415225816 BRODKLYN MED CLINIC PAGE B4/12

FOR INSTRUCTIONS. SEE BACK OF FORM 2T [SCHESULE
TCOMW TTEE RAMEMust be same &5 on Statamant of Organization) (R.VF LOANS

. AREPAD
Swook Fov Sepervisor
* [ Tcreck Tvis Box IF
NOTE: This schedule reports money leaned to the committee which ts depesited in the committee account. AMENDING FORM

TOTAL UNPAD LOANE FROM LASTREPaRTAG PERIoD S _/ 00 - 0O

PARTI- MONETARY LOANS REGEIVED THig REPORTING PERIGD
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